
   
VILLAGE OF MOUNT PLEASANT 
8811 CAMPUS DRIVE 
MT PLEASANT, WI 53406 

 
 

DECK/PORCH PERMIT APPLICATION 
Website:  www.mtpleasantwi.gov  
Email:  buildinginspection@mtpleasantwi.gov 
     

                             PERMIT # _____________
     

JOB SITE ADDRESS________________________________________________ZIP____________________ 
 

JOB OWNER’S NAME________________________________________PHONE#_____________________ 
 
PERMIT APPLICANT: __ PROPERTY OWNER or __CONTRACTOR (check one) 
 

 IF THE PERMIT APPLICANT IS THE PROPERTY OWNER THEN ALSO PROVIDE THE “CAUTIONARY STATEMENT”. 

 IF THE PERMIT APPLICANT IS A CONTRACTOR THEN ALSO PROVIDE APPLICABLE CREDENTIAL NUMBERS. 

 PROVIDE DETAILED BUILDING PLANS AND A SITE PLAN.  ELECTRONIC (PDF) PLANS ARE PREFERRED. 
 
DESCRIPTION:     Deck___   Porch___ Roof Structure___ Sunroom___ 3 Season Room___ Gazebo___ Pergola___ 
 
 STRUCTURE: Width_______ Length________ Square Feet  __________  Attached (to a house)___ Detached___ 
 
NOTES:_______________________________________________________________________________________________  

_____________________________________________________________________________________________________    

Building: $___________+ Plan Review: $_________+ Occupancy: $_________ = Total: $_____________ 

Total Project Cost: $______________   Required for all permits.  Include labor & materials. 
   
Building Inspector will calculate permit fees. 

 
COMPANY NAME________________________________________________ PHONE #________________________________ 
 
CONTRACTORS CREDENTIAL#___________________________________DCQ#_______________________________________ 
 
STREET________________________________ CITY______________________ STATE______ZIP CODE___________________ 
 
APPLICANT E-MAIL_______________________________________________________________________________________ 
 
APPLICANT NAME_______________________________________________________DATE____________________________ 
 
INSPECTOR____________________________________________________________DATE____________________________ 

 

PLANNING/ ZONING_____________________________________________________DATE____________________________ 
 
ENGINEERING__________________________________________________________DATE____________________________ 
 
 

The permit applicant shall hereby agree to comply with Building and Zoning Ordinances of the Village of Mount 
Pleasant and applicable State of Wisconsin laws regulating the construction of buildings. 
 

Email Inspection Requests or send Electronic Documents to: buildinginspection@mtpleasantwi.gov 
Building inspections: 262-664-7824 & 262-664-7825                                                                             
                                                                                                                                                                                

CALL DIGGERS HOTLINE “811” BEFORE YOU DIG                                                                                              Revised 11.23.20 

mailto:buildinginspection@mtpleasantwi.gov

